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INTRODUCTION AND OBJECTIVES: One proposed advantage of urologists' use of social media is efficient knowledge exchange by "crowdsourcing" clinical advice and community solutions to local challenges. This study examines patterns and functions of Twitterbased crowdsourcing among urologists.
METHODS: A sample of Twitter users was developed using a list of U.S. urologists on Twitter from the AUA. Twitter feeds were reviewed for primary (ie, not in reply to another post) posts seeking clinical advice or input, as well as reply posts linked to primary posts of this nature. Posts by trainees and posts using the poll function were excluded. Authors' 50 most recent posts were reviewed, and eligible posts were included for analysis. Authors' demographic data were collected from public sources. When patient data was posted, we noted whether permission was cited. Content analysis was conducted by 2 reviewers; differences were resolved by consensus among all authors.
RESULTS: After review of 98 urologists' Twitter feeds, 276 posts in 23 crowdsourcing threads were collected for analysis. The reasons for crowdsourcing fell into 4 categories: urologists requesting ideas or solutions to a clinical dilemma (82 posts, 30%); urologists requesting advice about a surgical plan (77 posts, 28%); urologists requesting colleagues' experiences with a device, medication, or finding (64 posts, 23%); and urologists wondering if colleagues would agree with a specific course of action (53 posts, 19%). Topics spanned oncology, stone disease, endourology, and reconstructive surgery. A bidirectional exchange was achieved in most queries; mean number of replies per thread was 11 (range 0-30), and mean number of authors replying to each thread was 5 (range 0-10). In threads with 1 reply, the author of the primary post wrote a followup question or comment 82% of the time. Recent completion of training (as a proxy for inexperience) did not appear to disproportionately motivate crowdsourcing; median time in practice among authors of primary posts was 7 years (range 1-22), and authors with 7 years in practice initiated 13 (57%) requests. Most requests were prompted by a specific patient; of the 23 threads, 15 (65%) referenced a patient or case. Among these patient-specific threads, 7 (47%) also included photos or radiographs, yet only 1 (7%) mentioned having obtained the patient's permission.
CONCLUSIONS: Urologists are now leveraging social media to crowdsource clinical guidance and experiential knowledge. As urologists' Twitter use expands, these exchanges may grow in breadth and sophistication. Public dissemination of patient data remains a concern.
Source of Funding: None The incorporation of relatively new technology such as robot-assisted surgery (remoteness) may render communication even more challenging. We sought to investigate and analyze the different ways the surgeon communicates with bedside assistants during Robot-assisted Surgery.
METHODS: We retrospectively reviewed video and audio recordings of 9 robot-assisted radical prostatectomies enrolled in "Techno-fields" project. Surgical environment was recorded by 3 cameras and lapel microphones recorded the audio from surgical team members. We identified 5 common tasks carried out by console surgeon and categorized the commands used for each request based on the information delivered (Table 1) . We also determined the frequency, time to complete each requests, inconveniences and repetitions. Inconveniences were reported if further clarification was needed to perform required action. The most efficient request was the one that with the shortest duration to accomplish the task. Requests were grouped as complete or incomplete. Complete instructions were identified as the most comprehensive detailed request.
RESULTS: 431 requests were identified during the study. For instrument change, the most frequently and most efficient request was specifying the instrument and the arm (66%) (Mean time 16 seconds). For clipping and suction, the command without further instructions (e.g. "clip" or "suck") were the most efficient (9.3 and 4.0). For retraction specifying the direction of retraction showed the least repetitions and inconveniences and was also the most efficient. While comparing complete vs incomplete requests, complete requests had shorter time to perform (7.93 vs 9.24) fewer inconveniences (14 vs 20) but needed more repetitions (8 vs 4).
CONCLUSIONS: Properly crafted codes of communications were efficient, took shorter time to accomplish and were associated with less inconveniences and repetitions. 
INTRODUCTION AND OBJECTIVES:
There is increased emphasis on the measurement of competency in medical education and in maintenance of certification. The digital rectal exam (DRE) is an essential and important component of the physical examination but medical students are graduating with minimal experience due to the intimate nature of the exam and difficulty articulating the skill. We previously used a modified Delphi method with 10 experts to create a novel, validated assessment instrument for measuring medical student DRE proficiency, termed the Digital Rectal Exam Clinical Tool (DiRECT). We sought to demonstrate construct validity of the DiRECT in medical students and residents at different training levels.
METHODS: The DiRECT instrument was developed using a modified Delphi method with 5 radiation oncologists and 5 urologists. The consensus panel identified 5 pertinent domains and determined levels of distinction for each. To validate the instrument, patients gave consent for paired digital rectal exams. The attending and trainee (medical student or resident) independently completed the DiRECT and the trainee's responses were referenced against the expert's. The DiRECT was scored using a partial credit model assigned by the study team. Training years were assigned to all participants, beginning at 1 for 3rd year medical students. The relationship between DiRECT score and training years was analyzed with linear regression. RESULTS: The DiRECT was completed 34 times by medical students and 15 times by urology resident physicians (PGY2-6). One of five attending urologists completed the corresponding DRE for scoring reference. Each trainee's result as a percent score using our partial credit model is seen in Figure 1 . The relationship between training years and partial credit score was statistically significant (p ¼ 0.0141) and with a medium to large effect size (r 2 ¼ 12.4%). As level of training increased, the scores closely approximated those of the attending physician. When adjusting for attending physician, training level approached but did not reach statistical significance (p ¼ 0.087).
CONCLUSIONS: We previously showed the ability of the DiRECT to reflect the nuances of complex versus benign exams in second year medical students. These additional data suggest validity of the instrument to differentiate between trainees of differing experience levels. METHODS: 41 UVAs were performed by 5 surgical trainees during RARP over two academic years at Roswell Park Cancer Institute. The trainees were supervised by experienced robotic surgeons with over 1500 RARP experience. Outcomes included duration of UVA, return of urinary continence, UVA-related complications, and proportions of the UVA performed. Time was measured from the first day of the trainees' clinical fellowship. The trainees began by performing only the anterior portion of the UVA in surgeries before advancing to performing the posterior plate towards the latter half of their fellowship. Effect significance was determined using linear regression analysis.
Source of
RESULTS: RACE score improved with time from 20 to 22 (p¼0.17) ( Figure 1A) . Higher RACE scores were associated with fewer number of pads and with improved continence at both 6 weeks (from 4 to 2, p¼0.39) and 6 months (from 2 to 1, p¼0.75) ( Figure 1B) . With time, trainees performed a greater percentage of the UVA (Figure 2A ). Meanwhile UVA time increased towards the end of the fellowship possibly due to the trainee performing majority portions ( Figure 2B ). No significant UVA related complications occurred possibly due to strict mentor supervision.
CONCLUSIONS: As the fellowship progressed, RACE scores improved and were associated with performing greater proportion of UVA. Higher RACE scores were associated with improved continence. RACE can be used to monitor and mentor the progress of trainees resulting in quality care of patients.
